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THE THERAPEUTICS OF CHOLERA.
BY SIR GEORGE JOHNSON, M.D. LOND., F.R.S.,
EMERITUS PROFESSOR OF CLINICAL MEDICINE AND CONSULTING PHYSICIAN
TO KING’S COLLEGE HOSPITAL; PHYSICIAN EXTRAORDINARY
TO H.M. THE QUEEN.
IN THE LANCET of Oct. 8th there is an editorial article on
the ’’ Therapeutics of Cholera," in which such frequent refer-
ence is made to me, my doctrines and my practice that I am
induced to ask permission to comment upon some of the
statements contained therein. The writer declares that Sir
Thomas Watson in 1866 was induced to recommend the
evacuant treatment of cholera solely under the spell of his
able colleague’s influence," the colleague thus referred to
being myself. That one of the wisest and most cautious of
men, at a time when, as President of the Royal College of
Physicians, he was officially at the head of the medical pro-
fession in this country, should have adopted and published a
new doctrine with regard to the pathology and treatment of
cholera without evidence which to his powerful and logical
mind appeared conclusive is a suggestion so incredible as to
require no serious refutation. The history of Sir Thomas
Watson’s "conversion" is simple enough. During the epidemic
of cholera in 1849 I had witnessed the deleterious effects of
the treatment of cholera by opium. During the next epidemic,
in 1854, I ventured to give castor oil, with the result that,
while in a large proportion of cases patients were rescued
from extreme collapse, not one out of a large number of cases
of diarrhoea so treated passed into collapse. From that time
I felt assured that the theory which suggests the indiscrimi-
nate employment of opium to arrest choleraic diarrhoea must
be erroneous, and that the discharges from the stomach and
bowels, although they may, like the eruption of small-pox,
be so copious as to kill, are yet the means by which the
morbid poison is ejected from the system. Death may take
place without discharges : recovery never.
Now what is the history of the theory which attributes the
worst symptoms of cholera to the drain of water from the
system ? There is no trace of it or of the practice which it
suggests in the writings of the earlier Indian practitioners.
Before I published my book on "Epidemic Diarrhoea and
Cholera " in 1855, I had carefully read most of the reports
a.nd books on cholera which had been published by prac-
titioners in India before the disease appeared in Europe in
1831-32, and in not one of them did I find the slightest
indication that opium was given to arrest the choleraic
discharges. Opium was given to relieve the painful
cramps, while at the same time purgatives, and sometimes
drastic purgatives, were taken to remove the morbid secre-
tions. The loss - of - water theory and the repressive
treatment suggested by it had their origin sixty years
ago when cholera first invaded Europe. This theory
and practice soon gained almost universal acceptance,
and one result has been that the percentage of deaths
from cholera in India has been much greater than formerly.
Thus Dr. Edmund Parkes, in his Researches on the Patho-
logy of the Asiatic or Algide Cholera," says (p. 195) : "I
cannot account for the astonishing success which attended
the practice of several gentlemen in the earlier periods in
India. " He, however, thinks that the epidemics he witnessed
were above the ordinary degree of severity and the mortality
was proportionately great. It does not appear to have
occurred to Dr. Parkes that his comparatively unfavourable
results might be due to the different operation of purgatives
given to remove offensive secretions and opiates given with
the object of preventing their escape, the latter having been
his own practice. I had observed the unfavourable results of
the repressive treatment of cholera by opium and other
astringents, and the comparative success of the opposite or
eliminative treatment of the disease before I had’ formed any
theory as to the nature of the disease. After a careful study
of all the phenomena of cholera I arrived at the conclusion
that the essential cause of choleraic collapse is obstruction of
the circulation through the lungs-a result of the contrac-
tion of the pulmonary arterioles excited by the poisoned
blood-and that the gastro-intestinal discharges are the
means by which the poison is eliminated. This theory,
which I first published in the work before mentioned in
1855, also in a smaller work entitled I I Notes on Cholera"
in 1866, and with much additional corroborative evidence
in the chapter on Cholera in my "Medical Lectures and
Essays" in 1887, was accepted by Sir Thomas Watson and by
many other competent authorities as affording a complete
explanation of all the phenomena of the disease. Sir Thomas
Watson says : "It is consistent with the symptoms noticed
during life and with the conditions discovered after death.
In truth it derives strong confirmation from the fact that it
unlocks, like the right key, the whole of the pathological
intricacies of the disease." Again, he says: "If the doc-
trines advanced by Dr. Johnson are well founded, as I firmly
believe them to be, it must be wrong to dam the choleraic
poison and its products within the body."
This, then, is the explanation of Sir Thomas Watson’s
acceptance of my theory and treatment of cholera. And
surely a man in his position is to be highly commended for
having the courage to publicly proclaim the fact that he had
seen reason to change the opinion which he had formerly
held and taught with regard to so important a subject.
We know how eloquently, in his introductory lecture, he
has expressed his deep sense of the grave responsibility
of a public teacher. He says : " Doctrines and maxims,
good or bad, flow abroad from a public teacher as from
a fountain, and his faulty lessons may become the in-
direct source of unspeakable mischief and suffering to
hundreds who have never even heard his name. These
thoughts fill my mind with an almost painful sense of the
obligation, imposed upon me by my present office, of closely
sifting the facts and meditating carefully the precepts which
I offer for your instruction and guidance." I venture to say
that if all the men in high position in the profession who
have privately expressed to me their entire assent to my
theory of cholera and the practice deducible therefrom had,
like Sir Thomas Watson, the courage to publish their opinions,
there would no longer exist that conflict of opinion which at
present prevails and which is a continual reproach to the
profession.
It is alleged that Sir Thomas Watson had no personal
experience of the evacuant treatment of cholera. In reply
to this it may be observed that he had too much good
sense and freedom from prejudice not to avail himself of
the personal experience of others. He had read the reports
of the numerous cases which I had published in detail and he
refers to the still more numerous cases published by Drs.
McCloy and Robertson in their very able and elaborate paper
in the fiftieth volume of the "Medico-Chirurgical Trans-
actions." In his lecture on cholera he makes repeated
reference to "this most instructive communication." In
their paper it is shown that 375 cases of cholera were
admitted into the Liverpool parish infirmary in 1866. Of
these cases ninety-one were treated with astringents and
stimulants, camphor and iced water, applications of ice and
hypodermic (opiate) injections, and the mortality per cent.
was 7142. Eighty-seven cases were treated with castor oil,
with liberal use of food and alcohol, the mortality being
41 ’37 per cent. The authors express their belief that food
and alcohol given during collapse were injurious and to some
extent counteracted the good effect of the evacuant treat-
ment. One hundred and ninety-seven cases were treated by
castor oil alone, with a mortality of 30 45 per cent.
With regard to diarrhoea, they say, "Our experience was
very extensive. Several thousand cases came under our
observation in the different dispensaries connected with the
West Derby Union and in the Liverpool Parish Infirmary.
Among these were doubtless many which would have re-
covered under any mode of treatment, or by the vis medi-
catrix natur&aelig; alone. There were many, too, of a most
severe choleraic type. The treatment adopted was generally
evacuant in its nature ; and consisted in the administration
of castor oil, calomel, rhubarb or magnesia. In every case
relief was afforded quickly, pleasantly and safely.’ It was
but seldom that more than two or three doses of castor oil
. 
were required. In one of the public dispensaries (Bootle)
. 
many cases of diarrhoea were treated with evacuants, and the
. testimony of the medical officers is in accordance with our
, own. We certainly had less trouble with the evacuant mode
of treatment. Our patients seldom gave us a third visit, two
, doses of castor oil or rhubarb mixture being generally suffi-
- cient to cure the disease.’ We never saw a diarrhoea patient
l treated from the commencement of his attack require sub-
) sequent removal to hospital. In a large proportion of our
, 
cases there was premonitory diarrhoea, which had been
i treated-often for four or five days-with astringents.
’ Diarrhoea patients undoubtedly recover when treated with
astringents, but the recovery is not consequent upon the
1 arrest of the discharges as these are invariably restored
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before the patient feels well." The authors state em-
phatically that Whatever the treatment adopted the result
was the same-recovery never occurred without the continu-
ance of the intestinal discharges or their restoration if
previously arrested. "
In THE LANCET of Aug. 18th, 1866, p. 184, there is a
report of 201 cases of diarrhoea successfully treated at the
Bloomsbury Dispensary, mostly by evacuants ; a pill of half
a grain of calomel with three grains of rhubarb, followed in
two hours by half an ounce of castor oil. If next day the
purging continued a slightly astringent mixture was given,
"but this was necessary in only a small number of cases." 
All the patients recovered, and the report states that a con-
siderable number of them had been previously treated at other
institutions unsuccessfully by astringents. "One man had
been ill for a week, taking astringents the whole time ; after
the above treatment he went to work the next day quite well. " 
Twenty-two of the cases were treated with coloured mint
water, of whom two only returned for further treatment.
I challenge the advocates of the repressive treatment of
choleraic diarrhoea by opium and astringents to produce
evidence in support of their theory and practice as conclusive
as that which I have given in favour of elimination. The
fact is that practitioners who are "under the spell" of
an erroneous theory have had no experience of the evacuant
treatment which they condemn on theoretical grounds alone.
I have elsewhere quoted from MM. Briquet and Mignot the
result of their treatment of diarrhoea by opium. Of 200 patients
who came under treatment at the commencement of the
attack, no fewer than 26, or 13 per cent., passed into collapse.
This is a striking contrast with the many thousand cases of
diarrhoea successfully treated by Drs. McCloy and Robertson.
The result of the administration of opium by the mouth
would be more frequently and decidedly injurious than it
is were it not for the fact that the outward flux of liquid
from the blood impedes the absorption of the drug, and the
diarrh&oelig;a, continues in spite of repeated doses of opium for
a period varying from a few hours to several days. In
such cases the curative efforts of nature eject the morbid
poison from the blood and bowel, together with the drug,
by which an attempt is made to arrest the elimination. It
is now well known that Dr. Koch failed to produce cholera
in guinea-pigs by introducing the poison into the stomach,
unless at the same time he injected into the peritoneal cavity
a dose of tincture of opium ; his object being "to render it
possible for the cholera bacillus to remain longer and gain a
footing in the intestine. " Is it not obvious that those who
endeavour to arrest the choleraic discharges by opium,
especially by hypodermic injections, are repeating upon the
human subject the lethal experiments which Koch and others
have performed upon guinea-pigs ? I have reason to believe
that the majority of the profession know little more of my
work in connexion with cholera than that I have treated it
with castor oil. They are led to suppose that I always give
castor oil and never opium ; the fact being that, in my
detailed directions for the treatment of diarrhoea, I indicate
that while there are some cases in which there is no need to
give castor oil or other laxatives-the object and effect of
which is, not to increase the secretion from the blood, but
to quicken the expulsion of morbid materials from the
bowel-on the other hand there are many cases in which,
after the expulsion of the poison, opium may be usefully
given to allay irritation. It is surely not too much
to expect that those who publicly criticise my prac-
tice should do me and the public the justice to ascertain
what that practice actually is, even if they have not
the time, opportunity and inclination to make themselves
acquainted with the facts and arguments upon which is based
my explanation of choleraic collapse.
The influence of an erroneous theory upon the treatment of
cholera affords a melancholy illustration of the truth of the
following statement by Buckle : There is no well-attested
case on record of any theory having been abandoned because it
produced dangerous results. As long as a theory is believed
men will ascribe its evil consequences to any cause except the
right one; and a theory which is once established will always
be believed until there is some change of knowledge which
shakes its foundation. Every practical change may, by
careful analysis, be shown to depend, in the first instance,
on some change of speculative opinions. "1 A change of
speculative opinion with regard to the pathology of cholera
it has been my endeavour during the last thirty-eight years to
1 History of Civilisation in England, vol. ii., p. 545.
bring about, and I am confident that the time will come when
it will be generally acknowledged that my efforts have been
in the right direction and that their object has been attained.
Savile-row, W.
SOME PRACTICAL DIFFICULTIES ARISING
IN THE DIAGNOSIS OF PHTHISIS
PULMONALIS.1
BY W. S. LAZARUS-BARLOW, M.B.CAMB., M.R.C.P.
THE importance of a correct diagnosis in this the most
common of the serious diseases which the profession is called
upon to treat is so great that it may not be amiss to consider
all some of the practical difficulties which lie in the path of &pound;
medical men. I do not propose on this occasion to touch at
upon the treatment of these unfortunate patients. I leave
that in abler hands than mine ; but the value, if there be any,
in the following remarks, arises from the fact that all of the
difficulties I mention have arisen to myself even in my short
experience.
If a patient come to a medical man with a history of
having lost two stones in weight during four or five months,
if he say that he had brought up a pint of frothy blood, that
he sweated copiously at night, that he had a distressing
cough and expectorated much thick, yellowish mucus, and that
a near relative had died of phthisis, the fears of the medical
man are naturally aroused. If on examination dulness be found
over one or both upper lobes of the lung, extending downwards
perhaps to the third rib or lower, with tubular, cavernous
or amphoric breathing associated with many moist fairly
large sounds, with increased vocal fremitus and vocal reso-
nance, increased in the case of resonance to bronchophony or
pectoriloquy, his fears are realised. The patient is suffering
from phthisis and probably from very actively advancing
phthisis. But such is not usually the form in which the
disease is seen for the first time, and particularly it is not the
form in which the general practitioner sees it for the first
time. It is rather in one of the other two stages, the earliest
or the later stage, though doubtless in a special hospital the
typical form is seen only too often. Here I should like to
mention the way in which I propose to regard the stages of
phthisis. I shall speak (1) of incipient, (2) of advancing, and
(3) of receding phthisis. This will eliminate the difficulty
which otherwise arises from the use of the stages as (1) the
stage in which tubercle is laid down, (2) the stage of excava-
tion, and (3) the vomica condition, with the attendant para-
doxes that the "last stage " of phthisis may be the most
favourable to the patient and the ’’ first stage" the most dan-
gerous. This division seems to me to be more nearly allied
to the course of the disease and to afford a better explanation
of the rarity of cures, as it brings so large a number of cases
under the head of advancing phthisis. For the incipient stage
is usually an advancing one, and while receding above
the disease may be advancing below in the lung. But
it is also useful as that upon which a prognosis can be
most safely based, for the whole question cf prognosis.
depends on whether, in a patient suffering from phthisis,
the disease, as a whole, is advancing or is receding in
activity. As the incipient stage not only comes first in order-
of time, but also in order of importance and of difficulty, we
will discuss the difficulties then arising in the diagnosis. The
second or true advancing stage, where the disease, having
once taken hold of the patient, proceeds by more or less rapid
strides, I do not propose to enlarge upon, as it is by far the
most easy of diagnosis, cases differing but little, and that
chiefly in degree, from the typical case mentioned above. In
the first place, then, it is important to recognise that in the
very early incipient stage a patient may not-and, indeed, is.
very likely not to-have any symptoms that lead to a
suspicion of lung mischief. He is run down, has perhaps
some dyspepsia with nausea, and probably this dyspepsia is.
obstinate ; he is tired and languid and seems to require
merely judicious diet, tonic medicine and perhaps a sea trip.
Now this train of symptoms is very common and particularly
so in young women. It is very common too in early summer,
after the strain of winter and spring ; but it is just at this
season of the year that incipient phthisis is particularly likely
1 A paper read at the North London Medical and Chirurgical Society,
Jan. 14th, 1892.
